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NEBRASKA MAYOR CHRIS BEUTLER lincoln.ne.gov

September 26, 2007

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Brothers Est. 1967, 1339 ‘O’ Street
requesting that Alex Coyle be approved as the manager of the class C liquor license.

Background information on the applicant is as follows:

Alex Coyle was born in Alexandria, Virginia. He attended the Greeley High School graduating
in 1996.

Mr. Coyle has been employed by Brothers since 2000.

[f this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police
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Dave Heineman NeBraskA Liquor ConTroL COMMISSION
Governor Hobert B. Rupe
SEF 1 1 2&:&7 Executive Director

301 Centennial Mall South, 5th Floor
P.O. Box 95046

CITY CLERK'S OFFICE Lincoln, Nebraska 68509-5046

Phone (402) 471-2571
LINCOLN, NEBRASKA Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)
web address: http://www.lcc.ne.gov/

September 10, 2007
Lincoln City Clerk

555 S 10" Street
Lincoln NE 68508-3993
Dear Clerk:

Enclosed is a copy of a manager application for Alex C. Coyle in connection with 1339
O Street Inc dba Brothers Est 1967, located at 1339 O Street, Lincoln NE.

Please present this application for manager to your Council and send us the results of
their action.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

) -\ Ca

Jerllyn A Cash
Licensing Division

jc
encl.

cc: file

Rhonda R. Flower Bob Logsdon : ' Pat Thomas

Commissioner Chairman Commissoner

An Equal Opportunity/Affirmative Action Employer
Printed with soy ink on recycled paper



Liquor License Investigation

Business (DBA) ﬁm her. 'S

Owner Other

Name: HMlex CoslE

US Citizen ? @s No
Has applicant ever been cited for liquor law violations ? Yes

Explain

Does applicant have an interest in another liquor license ? @ Yes
Explain

Is spouse qualified to hold a license ? Yes No N/A

How is applicant if not an owner to be paid ? Hourly

How many hours will applicant be at the establishment ? 70

Any other employmen(@ Yes,explain

Any previous experience with a liquor license? @ No
Any criminal convictions ? @ Yes

Comments

Is applicant a property owner in Lincoln ?  Yes @
Is applicant involved in any civil litigation ? @ Yes
Comments

(JBho PrRecords Check  ()-Réferences
Comments

Interview Date 9 ; Rb o7
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MANAGER APPLICATION _ Office Use

INSERT - FORM 3¢ e T

NEBRASKA LIQUOR CONTROL COMMISSION ’i’% - q\,&’ o) W e 8

301 CENTENNIAL MALL SOUTH A8 ke

PO BOX 95046 By

LINCOLN, NE 68509-5046 (Ip U v

PHONE: (402) 471-2571

FAX: (402) 471-2814 -
) L i ‘h_ \J

Website: www.lce.ne.gov N‘”'BH}‘ Sik LA LG

CONTROL COMMISSINN

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers(j"’-
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older
6) Applicant may be required to take a training course

w N
Name of Corporation/LLC: 1229 O =sweET, Inc.

Premise License Number: (p I)\":') O?

Premise Trade Name/DBA: B RSIHERS  FXT 19 (e¥]

Premise Street Address: \" 529 b O" =L T
City: Line a(\r\ State: N E : Zip Code: (eBER

Premise Phone Number: 40 ~\MU-0 200
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Gender:

[Last Name:

[FFIALE [] FEMALE

First Name: ‘A \'E.\L Mmr._C.

( m{\ =
Home Address (include PO Box if applicable): 433 F LG’_*C‘(\‘QK YNE A‘D‘i' Eﬁ?

city: Ly coln

State: N E- Zip Code: (pJS0Y

Home Phone Number:____

Social Security Numbes . | .._

Date Of Birth: ¥ - 09~ O}

Business Phone Number: 4 O 1~ WN4Y-0 (0]@)

Drivers License Number & State: o p Y\ (,-—

Place Of Birth:_|A LEXANTYZAA |, N 114

Spouses Last Name:

Social Security Number:

Date Of Birth:

First Name: MI:

Drivers License Number & State:

Place Of Birth:
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NAME OF EMPLOYER

NAME OF SUPERVISOR | TELEPHONE NUMBER

YEAR
FROM TO
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READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

@ﬁs [ INO If yes, please explain below or attach a separate page.
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Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise. ‘

[ JYES @46

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquer Control Act (§53-131.01)
m{;s [ INO

Have you filed the required fingerprint cards and PROPER .FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person) :

Eﬁ'ﬁs [INO
LOWTS  ENCLOSEN




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

i W...%,WVP

Si/gl;ati{re of ager Applicant Signature of Spouse

State of Nebraska

County of L cvi LGS L( - County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this ] Y% Amé} R et O 1 by me this by

“Notary Pyblic signature L’ Notary Public signature
Arﬁx SE. 4 e S et e 1 e T e e Afﬂx SeaI Here
SR SARA A. NICHOLAS
] MY COMMISSION EXPIRES

January 19, 2011

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007




